FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 20, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N02000007014 ; 04-20-2005 90309 003 ****70,00
1. Entity Name
KERALA CATHOLIC ASSOCIATION OF CENTRAL
FLORIDA INC.
Principal Place of Business Mailing Address
PO BOX 22753 PO BOX 22753 20033050
TAMPA, FL 33622 TAMPA, FL 33622
S SE— IRREEARAMATAMAL QG ERCERDID
Suite, Apt, #, ate. Suita, Apt. #, atc. 03272005 Chg-NP CRZE037 (10/03)
City & State City & State 4. FEI Number Applied For
30-01116%4 Not Applicable
“p Country Zip Country 5. Certficate of Status Desired E( ?g gesq Addtional
— -— B.-Name and Address of Current Registared Agent - - * 7. Name and Addrasa of New Reglstered Agent
N
SKARIA, ANTONY ™ GEDRGCE PHILIP
11432 HAMMOCK QAKS CT. Street Address (P.Q. Box Number is Not Acceptabie)
LITHIA, FL 33547 .
; 54861 TUGHILL DRIVE
4 Ci Zip Cade
- Y TamPA FL | *3%4a4

.8' Tne above named entity submits this statement for the purpose of changing its registered offica of registered agent, ar both, in the State of Fiorida. | am familiar with, and actept
the obfigations of registered agent

SIGNA'-I"URE C e 2 A g EpRGE PHILIP- PRESIDENT p%{ /A/ 200L”

Slgnature, lypé o pnnxed nams of raqlswou agent and tile if applicable. (NQTE: Registered Agent signature requirad when reinstating)
Filing Feo is $61 ,25/ 9. Election Campaign Financing $5.00 may Bo Make check payabta to
Due by May 1, 2005 Trust Fund Contribution. O Added lo Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D ' ) Delets e r/b [W.Change [ Addition
NAME SKARIA, ANTONY NAME LGEDPRGE PH/ILIP
STREET ADDRESS | 11432 HAMMDCK OAKS CT. smenroviess | GL L) TUGHIL L DRIVE
CTY-5T-2p | LITHIA, FL- 33547 CITY-S5-2p TAMPA. L. 33434
TITLE D [T Deleta TIILE /5 B Change [ Adition
NAME AIKARA, JOSEPH T NAME LiLLY MATHEA
STREET ADDRESS | 4527 SWIFT CR. STREETAOORESS | / Gepy J 2p- Q0 Y bl FPRE ST DRIVE.
CITy-T-21P VALRICO, FL 33554 CITY-ST-2P TAMPAH. Fi 3384 K
TIE D o Ooeee  fme _ | 7/D . DR Change [ Addition
Spe s | 4005 LITHIA RIDGE BLVD. e ot | SORUSHESE maxpilliny
ET AD . STREET ADDRESS | 2 < EET
omy-s1-22 | VALRICO, FL 33594 CTy-51-2¢ Vi’ z_?R }/ (’?AP )= [_T Enap TR
TITLE O pelete Mg ' [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P - CITY-ST-2P
TRE ' (3 peete TME O Ctange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2IP
TE [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-5T-2P ) CITY-ST- 2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the seme iegal effact as if made under oath; that | em an officer or director
of the corporation or the recgiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered. I3 9 é =0 9 4,‘ /

SIGNATURE: E_rpeen 2 4277 CEPREE PHIIP }’ﬁsw&zr /4 RPRIL00S

SIGNATURE AND TYPED OR PRINTED NAME OF IING OFACER 0R OIRECTOR Daytime Phone 4




